MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 50 8 5 8

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

! STATE

Registration District No. oo ij....?ﬂmlry Registration District No. -[——--u---h___llagmrar ‘s No. ___-__2_“JO FILE NUMBER

DO NOT WRITE AMENDED

ON THIS §TUB FICED JANT 71959
+— 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residente before
&, COUNTY Jackson e. STATENAi S SOUTi b COUNTY Jackson admission)
b. CITY (If outside corporate [imits, give TOWNSHIP anly) Length of stay in 1b c. CITY

V5 300
Rev. 4/ 59

Inside Limits
1own  Kansas City 80 yrs. w@wv  Kansas City Yes 2 No OO

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET I ide, gi H i
HOSPITAL OR ADORESS {If cutside, give location) Reside on Farm

nsttunion Baptist Memorial Hosp., |Yes® neO 3816 Fuller Yes 0 No [

DATE AMENDED

3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or erint) ALBERT M. PETERS eam  December 23, 1963

5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [1 [8. DATE OF BIRTH [ ¥- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
4 Male Whlte Widowed ¥ Divorced [] 8_ 1 0_ 188 a 8 1 M°"’hl—r Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR INDUSTRY| [V, BIRTHPLACE (Ciry and stais or country) | 12. CITIZEN OF WHAT COUNTRY

Malhfosl o wo&:mg life, aven if retired) Canada Dl‘y CO. AtChiSOD., KE.IISB.S U. S. A. -

13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Williamm Peters Dora Seeger Grace A. Peters
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, of vnknown)| (If yes, giva war or dates of aervi Mrs. Marie Ha.]']_ks , 38 1 6 Fuller

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

1MMEDIATE CAUSE (a} f

-
Z
[*Y]
=
=
v
Q
a

Conditions, if any, OUE TO (b)
whith gave riza 10

above cause [a),

atating tha under- Ei ti e k

lying cause lasl, DUE TQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the termined PART tih. i docomsed was femsle was
disease condition given in PART | (a) there a pragnancy in last 90 days.

f O Yer rD No l O Unknown
19. WAS AUTOPSY 205, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of inluty in PART i or PART Il of item 18.)
[m] ] m}

PERFORMED?
YES [J NO

20<. TIME OF  Hou onth, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED F0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireat, offica bldg., etc.}
NOT WHILE AT WORK []

21, | attended the deceased irom_‘#%mﬂ.g_mﬁ_, 10_33_%(‘_5_and lost saw .o alive o

Death occurred st 18 3_0_'2.. on the date stated sbave, snd to the best of my knowledge, from the causes stated.

22a. SIGNATURE |Degree or title) 22b. Aﬁsﬁ 22c. DATE SIGNED

JA AQAM.A-J L 3

Z3c. NAME OF CEMETERY OR CREMATORY [2Bd. LOCATION (City, towh, of county} State)

Mt. QOlivet Cemetery Kansas City, Missouri

’M@Tiﬁﬁ%}ﬁ-MEGﬂleY -Eyldr Funeral Hom%ﬁ' D;;:ico;?cjzg . "% P 5'.“”"”"2 X
1800 F. Linwoed Kansas-Gity; o ;

(Lu:ansed Embalmer’s Statemeant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




B3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,
. - . » . N _ r _ - '

or by : Student Embalmer No.

working under my personal supervision.
Student, Sigried ‘

Signature of Student Embalmer

. . I ) . P. gAddress
Note: The above MUST BE SIGNED BY THé LICENSED EMBALMER in his N "HA RITING.™ {Failure ta’ m<

with the above constitules grounds for revocation of license).
If embalmed by a STUDENT, h'e also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.

O-QaT




